DocuSign Envelope ID: 5A7C870D7-4C6E-4671-ACAS5-8BF051A46F 96

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501 1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Patricia M, Tilley www.dhhs.nh.gov

Director

June 12, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into a Sole Source contract with Daniel F. Jones, MD (VC#270784), Boston,
MA, in the amount of $70,000 to provide clinical laboratory director services for the NH Public
Health Laboratories that satisfy the Clinical Laboratory Improvement Amendments federal
regulations, with the option to renew for up to (four) additional years, effective upon Governor and

Council approval through June 30, 2025. 100% General Funds.

Funds are anticipated to be available in the following account for State Fiscal Years 2024
and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances

between state fiscal years through the Budget Office, if needed and justified.

05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY

State Class /
Fiscal Year Account

Class Title Job Number Total Amount

2024 102-500731 Contracts for Prog Svc 90059000

2025 102-500731 Contracts for Prog Sve 80052000

Total

EXPLANATION

This request is Sole Source because the NH Public Health Laboratories (PHL) must have
a clinical laboratory director who meets the federal regulatory standard (42 CFR Part 493,
Laboratory Requirements) per the Clinical Laboratory Amendments of 1988 (CLIA), and there are
no known viable alternatives to the Contractor. The Department attempted to procure these
services compelitively by posting a Request for Applications (RFA) in March 2023, but did not
receive any responses. The Contractor meets the required qualifications (42 CFR 493.1443), has
successfully provided these services to the Department to date, and has demonstrated ability to
ensure the PHL develops and uses a quality system approach to laboratory testing that provides

accurate and reliable test resuits.
The Department will monitor services by:
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
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* Requesting the Contractor to meet regularly with the PHL and review CLIA-required
processes and documentation regarding the quality of clinical laboratory services

e Reviewing and approving quarterly reports the Contractor will submit that describes
a summary of PHL's performance meeting CLIA regulations

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Subsection 1.1 of the attached agreement, the parties have the option to extend the agreement
for up four (4) additional years, contingent upon satisfactory delivery of services, avallable
funding, agreement of the parties, and Governor and Council approval. .

Should the Governor and Council not authorize this request, the PHL would not be in -
-compliance with the CLIA federal regulations, and this would result in PHL's suspension to
operate and provide human diagnostic testing to hospitals and other medtcal providers in the

State of New Hampshlre
I-“\':sﬁfully»submitted.

Area served: Statewide
Lori A. Weaver

Interim Commissioner

The Department of Health and Human Services® Mission is to join communities and families
in providing apportunilies for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 12/11/2019)

"Subject: Clinical Laboratory Improvement Amendments (CLIA) Laboratory Director

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hcreby mutually agree as follows:

- GENERAL PROVISIONS
1. _IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Street ‘
Concord, NH 0330i-3857

1.3 Contractor Name 1.4 Contractor Address
Daniel F. Jones, MD 57 Fulton St. ApL. 9

Boston, MA 02109
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date | 1.8 Price Limitation

Number :
05-95-50-903010-7966 6/30/2025 $70,000

(802)734-8052
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director * - | (603) 271-9631
1.11 Contractor Signature 1.12 Namg and Title of Contractor Signatory

~—DocuSigned by: pDaniel Jones

%ﬁ ' - 9&572023 paniel Jones, MD

1.13  State chncy glg"ha(urc : 1.14 Name and Title of State Agency Signatory
¢~ DacuSigned by; Iain watt -
Tain L _ Pfﬁ/zon Deputy Director - DPHS

1.15 Approval by (hé N.H. Depariment of Administration, Division of Personnel (if applicable)
Matthew Mavrogeorge
6/14/2023

DocuSigned by:
B E .Diregtor,
4 [_ MMYOQLOV‘QL Deputy Director, Divi sﬁon o% Personnel

Ann- Py

1.16 Approva by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by: ‘Robyn Guaring
By: ?h% Clhsenton YdRonney On:  6/14/2023

1.17 Approval by the Governor and Executive Council (if applicable)

'G&C ltem number: . -G&C Meeting Date:

DS
Page 1 of 4 | bp
’ Contractor Initials

Date



DocuSign Envelope 1D: 5A7C87D7-4C6E-4671-ACA5-8BF051A46F 96

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

(“State™), . engages contractor identified in block 13

{*“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {"Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Execulive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 (“Effective Date”™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurfed or Services performed.
Contractor must complete all Services by the Completlon Date
specified in block 1.7.

. 4, CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
.without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action -that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a-reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or

terminate the Services under this Agreement immediately upon’

. giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any. other
account or source o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shali be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 1o the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payménis authorized, or actually made

-hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Slatcs
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the ‘covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do 'so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of -
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or' official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this ‘Agreement.

1.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute. concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

@
Contractor Initials

) , " Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions-of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failiire to perform the Scrwceq samfactonly or on
schedule; - .
8.1.2 failure to submit any report required hcrcundcr and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a \\"rittcn notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thinty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terininate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;:

8.2.3 give the Contractor a written notice specifying the Event of
- Default and set off against any other obligations the State may
owe to the Contractor any damages the Statc suffers by reason of
any Event of Default; and/or :

8.2.4 give the Contractor a written notice specifying thc Event of

Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contracter.

" 9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Siate may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option o terminate the Agreement,

9.2 1In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Staie’s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shal] mean ali
information and things developed or obtained during the
performance of, or acquired or developed by reason of| this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. '

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemed by N, H. RSA
chapter 91-A or other existing law. D:sclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all Tespects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or

*other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any

. interest in this Agreement without the prior written notice, which

shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in

O which a third party, together with its affiliates, becomes the

direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. '

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled 1o copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its

- officers and employees, from and against any and al! claims,

liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the

. | NY
Contractor Initials U~

Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This 'covenant in paragraph 13 shall’ survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtam and
continuously maintain in force, and shall require any
subconltractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property.damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggrcgatc ’

or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
" issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement; the Contraclor agrees, certifies
and warrants that the Contractor is in compliance with-or exempt
from, the requirements of N.H. RSA chapter 281-A (“IForkers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontraclor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant (o this
Agreement. The Contractor shall furnish the Contracting Offi icer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might anse under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

- '18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and

" maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control. .

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agreement shall not be -
construed to confer any such benef‘t

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be

. deemed an original, constitutes the entire agreement and

understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials L7
Date
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New Hampshire Department of Health and Human Services
Clinical Laboratory Improvement Amendments (CLIA) Laboratory Director

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P 37, General Provisions

1.1.  Paragraph 3 Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

- 3.3.

The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, ASS|gnmenUDelegatlon/Subcontracts is amended by adding
subparagraph 12.3 as follows: - ;

12.3. Subcontractors are subject to the same contractual conditiOns as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor must have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Heaith Insurance Portability and Accountability Act.  Written -
agreements shall specify how corrective action shall be managed. The
Contractor must manage the subcontractor's performance on an ongoing -
basis and take corrective action as necessary. The Contractor must
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate -
subcontractor performance.

$8-2024-DPHS-02-CLINI-01 A-1.2 Conltractor Initials [; '
; 6/13/2023
Daniel F. Jones, MD Page 10f 1 le
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New Hampshire Department of Health and Human Services
" Clinical Laboratory Improvement Amendments (CLIA) Laboratory Director

EXHIBIT B

Scope of Services

1. S_tatement of Work

" 1.1. The Contractor must oversee the overall operation and administration of the clinical
testing performed at the New Hampshire Public Health Laboratories (PHL) as related
to CLIA regulations, 42 CFR 493. The Contractor must:

1.1.1.

1.1.2.

Ensure all contract duties are properly performed in accordance with CLIA
regulations.

Ensure the PHL develops and uses a quality system approach to laboratory:
testing that provides accurate and reliable patient test results.

Ensure testing systems'developed and used for each of the tests performed
in the laboratory are of acceptable quality for all aspects of test performance,

‘which includes, but is not limited to:

11.31. The pre-anélyﬁc phase of testing;

1.1.3.2. The analytic phase of testing; and

1.1.3.3. The post-analytic phase of testing.
Ensure that the physical plant and 'environmental conditions of the laboratory:

1.1.41 Are approbriate for the testing performed; and

1.1.42 Provide a safe environment in which employees are protected from
physical, chemical, biological, and radiological hazards.

Maintain the clinical consultant responsibilities for PHL as defined in §
493.1457 to ensure consultatlon services are available to PHL clients on
matters relating to:

1.1.5.1. The quality of the test results reported; and

.1.1.5.2. PHL client mterpretanon concerning specific patient condition.

The Contractor must ensure selected test methodologies are capable of
providing quality results required for patient care. The Contractor must:

1.1.6.1. Ensure verification procedures used are adequate to determine the
accuracy, precision, and other peitinent performance
characteristics of the method;

1.1.6.2. Ensure laboratory personnél perform.the test methods required for
accurate and reliable results;

1.1.6.3. Ensure the PHL is enrolled in a US Department of Health and
Human Services {HHS) approved proficiency testing program for all
testing performed,;

' D3
§5-2024-DPHS-02-CLINI-01 NG
B-2.0 Contracter Initials 3
; _ Date

Daniel F. Jones, MD

Page 10f 5
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New Hampshire Department of Health and Human Services
.Clinical Laboratory Improvement Amendments (CLIA) Laboratory Dlrector

EXHIBIT B

1.1.6.4.

1.1.6.5.

1.1.6.6.

1.1.6.7.

_'Ens_ure quality control "and quality assessmenit programs are
‘established and maintained to assure the quality of laboratory
- services provided and to identify failures in quality as they. occur;

Ensure acceptable levels of analytical performance for each test
system are established and maintained,

Ensure necessary remedial actions are taken and documented
whenever significant deviations from the laboratory's established
performance specifications are identified, and that patient test
results are reported only when the system is functioning properly;
and

Ensure test results reported include pertlnent information requwed
for interpretation of results.

1.1.7.  The Contractor must ensure a sufficient number of laboratory personnel with
the appropriate education and either experience or training are available to
provide appropriate consultation as well as proper supervision to accurately
perform tests and report test results, in accordance with the personne!
responsibilities described in the CLIA regulations. The Contractor must; .

1.1.7.1.

1.1.7.2.

1.1.7.3

Ensure that personnel testing patient specimenS'

1.1.7.1.1. Have the appropriate educatnon and expenence to
" perform the testing;

1.1.71.2. Receive the approprlate training for the type and
_complexuty of the services offered; and

1.1.7.1.3. Have demonstrated the ability to perform all testing
operations reliably to provide and report accurate
results.

Ensure policies and brocedures are e-stablished for monitoring
individuals who conduct pre-analytical, analytical, and post-
analytical phases of testing to ensure that they have and maintain

" their competency to process specimens, perform test procedures

and report test results promptly and proficiently, and whenever
necessary, identify needs for remedlal training or continuing
education to improve skills. ;

Ensure an approved procedure manual is available to all personnel
responsible for any aspect of the testing process.

1.1.8.  The Contractor must perform routine periodic PHL site visits to address
requirements in the resulting contract. The Contractor must:

1.1.8.1.

1.1.8.2.
1.1.8.3.

55-2024-DPHS-02-CLINI-01

_ Daniel F. Jones, MD

Attend a ‘minimum of two meetings per year with the PHL
Management Team;

Attend a minimum of one meeting per year with the PHL Staff;
Meet with the PHL Quality Manager on a monthly basis, with at least

four meetings on site per year,

B-2.0 Contractor tnitials Q

Page 2 of 5 . Date
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New Hampshire Department of Health and Human Services
Clinical Laboratory Improvement Amendments (CLIA) Laboratory Dlrector

EXHIBIT 8

1.1.10.

1.1.8.4. Provide onsite, telephone or electronic consultation, as needed, or
delegate qualified personnel specific responsibilities, as allowable
in state and federal regulations;

. 1.1.8.5. Be available for consultation within 24 hours of notification of need;

and
1.1.8.6. Must participate in CMS CLIA surveys of the PHL every other year.

The Contractor must review and sign their acceptance of documents related -
to activities defined in the Scope of Services, within one month of the event
occurring.

Reportung

1.1.10.1. The Contractor must submlt quarterly reports to the PHL Quality
Manager, which include, but are not limited to:

-1.1.10.1.1. A summary of PHL's performance meeting CLIA
regulations for clinical testing services, including
activities defined in subsect:on1 1.6.; and

1.1.10.1.2. A summary of the Contractor's participation in the
meetings defined in subsection 1.1.8.

1.1.10.2. The Contractor may be required to provide other data and metrics
~ to the Department in a forrnat specified by the Department.

1.2.  Background Checks’

14214

Prior to permitting any individual to provide services under this Agreement
the selected Contractor must ensure that said individual has undergone:

1.21.1. A criminal background check, at the Contractor's expense, and -
has no convictions for crimes that represent evidence of behavior
that could endanger individuals served under this Agreement;

1.2.1.2. A name search of the Department’s Bureau of Eiderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.2.1.3. A name search of the Department's Division for Children, Youth
and Families (DCYF) Central Registry pursuant to RSA 169-C:35,
with results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

2. Exhibits Incorporated

2.1. © The Contractor must use and disclose Protected Health Information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit |, Business
Associate Agreement, which has been executed by the parties.

2.2. - The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

55-2024-DPHS-02-CLINI-0H

Danie! F. Jones, MD

]
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2.3.  The Contractor must comply with all Exhibits D through K, which are :éttached hereto
and incorporated‘by reference herein.

3. Additional Terms _
3.1.. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

The Contractor agrees that, to the extent future state or federal legislation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service priorities and expenditure requirements
under this Agreement so as to achieve compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1.

All documents, notices, press releases, research reports and other materials
prepared during or resulting from the performance of the services of the
Agreement must include the following statement, “The preparation of this
(report, document etc.) was financed under an Contract with the State of
New Hampshire, Department of Health and Human Services, with funds

" provided in part by the State of New Hampshire and/or such other funding

K2z

323 .

3.2.4.

4, Records

sources as were available or required, e.g., the United States Department
of Health and Human Services.”

All materials produced or purchased under the Agreement must have prior
approval from the Department before printing, production, distribution or
use.

The Depaﬁment must retain copyright ownership for any and all 'oﬁginal
materials produced; including, but not limited to:

3.231. - Brochures.

3232 . Resource directories.
3233. °  Protocols or guidelines.
3.2.3.4. F‘oste;rs. .
3.2.3.5.. | Reports.

The Contractor must not reproduce any materials produced: under the
Agreement without prior written approval from the Department.

4.1.  The Contractor must keep records that incllude",, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data evidencing
‘and reflecting all costs and other expenses incurred by the Contractor in the
performance of the Contract, and all income received or collected by the
Contractor.

4.1.2. All records must be maintained in accordance with accounting procedures and
practices; which sufficiently and properly reflect all such costs and expenses,
and which are acceptable to the Department, and to include, without limitation,

all

ledgers, books, records, and original evidence of costs such as purchase

requisitions and orders, vouchers, requisitions for materials, inventories,

§5-2024-DPHS-02-CLINI-O1

" Daniel! F. Jones, MD

3
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valuations of in-kind contributions, labor time cards, payrolls, and other records
requested or required by the Department,

4.2.  During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives must have access to all reports and records

" maintained pursuant to the Agreement for purposes of audit, exammatlon excerpts
and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow any
: expenses claimed by the Contractor as costs hereunder, the Department retains the
right, at its discretion, to deduct the amount of such expenses as are disallowed or to -

recover such sums from the Contractor.

. &%

$S-2024-DPHS-02-CLINI-01 : ‘ N
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Payment Terms’

1." This Agreement is funded by:
1.1, 100% General funds. _
2. For the purposes of this Agreement the Department has identified:
2.1. ~ The Contractor as a Contractor based on criteria in 2 CFR 200.331.

3. Payment shall be for services provided in the fulfllment of Exhibit B Scope of
Work and shall not exceed $35,000 per State Fiscal Year.,

4.  The Contractor must submit quarterly invoices with supporting documentation
to the Department no later than the fifteenth (15th) working day of the month
following the quarter in which the services were provided. The Contractor must
ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. |s submitted in a form that is prowded by or othemnse acceptable to the
Department.

4.3. ‘Identifies and.requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
- that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

45 s completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. -

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to PHLAccountsPayable@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department must make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall

be due to the Department no later than forty (40) days after the contract

. completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-S?, changes
limited to adjusting amounts within' the price limitation and adjusting

55-2024-DPHS-02-CLINI-01. C-2.0 Contractor Initials [ b/o :

6/13/2023
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" encumbrances between State Fiscal Years and budget E:Iass lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of 'the Governor and Executlve Council, if needed and
justified.

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs. nh. gov |f
~ any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition'C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulatlons to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor must submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost  Principles, and  Audit
Requirements for Federal awards.

‘8.2.1.  The Contractor must submit a copy of any Single Audit findings

- and any associated corrective action plans. The Contractor

shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3.  If Condition B or Condition C exists, the Contractor must submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the

* Agreement, it i§ understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the

Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

, . - 7
85-2024-DPHS-02-CLINI-01 c-2.0 Contractor Initials &
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identiﬁed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections

- 1.11 and 1.12 of the General Provisions execute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES‘OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATICN - CONTRACTORS

'US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require-certification by grantees {(and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of cerificates for .
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: :

Commissioner
NH Department of Health and Human Serwces
129 Pleasant Street,
- Concord, NH 03301-6505 . -

1. The grantee certifies that it will or wﬂl continue to provide a drug-free workplace by:

1.1 Publishing a statement notifying employees that the untawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and’

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace,; -

1.3. Maklng it a requirement that each employee to be engaged in ihe performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will

- 1.4.1. Abide by the terms of the statement; and :

1.4.2. Notify the employer in writing of his or her conviction for a violation of a-criminal drug
statute occurring in the workplace no later lhan five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaclrsagency

@
Exhibit I - Cenrlification regarding Drug Free " Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of rece:wng notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
. 1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 19?3 as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1,7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granfee may insert in the space provided below the site(s) for.the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: Upper valley pathology, PLLC

DocuSigned by:

6/13/2023 M .
Date - Name: Daniet Jones
" Title:

Daniel Jones, MD

&}D}S
Exhibit D — Cenrtification regarding Drug Free Vendor |nitials —
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. CERTIFICATICN REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
3% U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provns;ons execute the following Cerlification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

‘Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title Vi

" *Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid of will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member.
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
madification of any Federal contract, grant, loan, or cooperatlve agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersignéd shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is 2 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this cerlification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
‘each such failure.

Vendor Name: Upper valley pPathology, PLLC

Docu$Signed by:

6/13/2023 @%ﬁi’
Date kFé‘l" J0nes

T|t R <
le: ‘ Dame1 Jones, MD

I | @
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respensibility Matters, and further agrees to have the Contractor's

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following -
Certiﬁcation:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary panticipant is prowdmg the
certification set out below.

2. - The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary i
participant to furnish a certification or an explanation shall disqualify such person from participation in
thls transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written natice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. Theterms “covered transaction,” “debarred,” *suspended,” "ineligible,” “lower tier covered .
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered’
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS,

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Veluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all [ower tier covered
transactions and in all solicitations for lower tier covered transactions..

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may.
decide the method and frequency by which it determines the eligibility of its principals, Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and BE‘;“}"
4

Exhibit F — Certification Regarding Debarment, Suspension ‘Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of busmess dealings. -
"10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
- covered transaction knowingly enters into a lower tier covered transaction with a person 'who is
suspended, debarred, ineligible, or voluntarily excluded from-participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for-cause or default. :

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary participant certifies to the best of its knowledge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

! voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
- acivil judgment rendered against them for commission of fraud-or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entlty
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)(b}
of this certification; and . -

11.4. have not within a three-year period. preceding this application/proposal had one or more public
transactions {Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS |
13. By S|gn|ng and submitting this lower tier proposal (contract), the prospective Iower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
" voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
~ prospective participant shall attach an explanation to this proposal (contract).

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Inehgtbnlaty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Upper. valley Pathology, PLLC

bocuSlonod by:

6/13/2023 | _ | S
Date : NatHe DRI e T Jones
i Title:

paniel Jones, MD

| | @
i Contractor Initials >——_
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS,

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

" Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.S.C..Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

" requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, réligion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity); -

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
. services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C, Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transpartation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1l681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act.of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving ‘Federal financial assistance. It does not tnclude
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;-

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
QOrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments suspension or termination of grants, or govemnmment wide suspensmn or

debarment. -
08
Exhibit G . ' Bp
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and Whistieblower protections

6727114 6/13/2023
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

- the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certifi catlon

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions .
indicated above.

Contractor Name: upper valley Pathology, PLLC

DocuSigncd by:

ek

danie

6/13/2023

Date _' Name: “Jones

T'“e:_ ‘Daniel Jones, MD

E)s
Exhibit G ' ' b/
Contractor Initials

Cedification of Cmp!m with requiremants penanng o Foderal Nondiscrimination, Equal Treatmaent of Faith-Based Organizations
protections k
627114 ° 6/13/2023
Date ____

Rev. 10721114 Page 2 of 2



DocuSign Envelope ID: 5A7CB7D7-4C6E-4671-ACAS-8BF051A46F 96

" New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly-for the provision of health, day care, education,

- or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and_portions of facilities used for inpatient drug or alcohol treatment. Failure-
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification; '

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Upper valley Pathology, PLLC

6/13/2023
Date

Exhibit H — Certification Regarding . Contractor Initials
Environmental Tobacco Smoke ’ 6/13/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the. General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individoally Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive,.use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

. () Definitions.
a. ‘“Breach” shall have the same meaning és the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations

b. “Business Associate” has the meaning glven such term in section 160.103 of T|tIe 45, Code
of Federal Regulatlons

¢, “Covered Entity” has the meaning given such term in section 160.103 of Title 45
Code of Federal Regulatlons

d. "'Desmnated Record Set” shall have the same meaning as the term “designated record set”.
. in 45 CFR Section 164.501.

e. “Data Agareqation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164. 501

_f. “Health Care Operations shall have the same meaning as the term "health care operations”
~ in 45 CFR Section 164.501.

" g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health -
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Remvestment Act of
2009 '

h. “HIPAA” means the Health Insurance Portability and. Accountability Act of 1996, Public Law.
104-191 and the Standards for Privacy and Security of Individually Identifiable Health -
Information, 45 CFR Pafts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
~ and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i. Prlvacy Rule’ shall mean the Standards for Privacy of Indl.'vudually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health lnformation“ shall have the same meaning as the term “protected ﬁealth
information” in 45 CFR Section 160.103, limited to the information created or receiu@;
V.

Business Associate from or on behalf of Covered Entity.

312014 Exhibit | Contractor Initials
Health Insurance Portability Act '
Business Associate Agreement 6/13/2023
Page 10f6 ‘
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“Reﬁuired by Law” shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. ' -

“Secretary” shall mean the Secretary of the Department of Health and Human Ser\nces or
hislher designee, .

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable; or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzatlon that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to tlme and the
HITECH. '

Act.

Business Associate Use and Disclds_ure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

ABusmess Associate may use or dtsclose PHI:
l. For the proper management and administration of the Busuness Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d. below; or
M. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only-as required by law or for the purpose for.which it was
disclosed to the third party; and (ii} an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confdentlallty of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and.
to seek-appropriate relief. If Covered Entlty objects to such disclosure, the Busmess

: [ 0
32014 Exhibit1 - Contractor Initials 5

Health Insurance Portability Act
Business Associate Agreement . ; 6/13/2023
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(3)

3/2014

Associate shall refrain from dlsclosmg the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security'Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

._Obligations and Activities of Business Aséo_ciate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. ‘The risk assessment shall include, but not be
limited to: - -

‘o The nature and extent of the protected health information involved, |nclud|ng the
types of identifiers and the likelihood of re-identification; :

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or vrewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the nsk assessment in wntnng to the

" Covered Entity.

The Business Associate shall comply with aII sectrons of the-Privacy, Security, ‘and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books

and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule. ' ' '

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI centained herein, |nclud|ng
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate -
agreements with Contractor's intended business associates, who will be receiving PH!

' ' [ i
Exhibit | Contractor Initials ¥
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pursuant to this Agreement, with rights of enforcement and indemnification from such-
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. '

Within five {5) business days of receipt of a written requeSt from Covered Eniit)fl,

* Business Associate shall make available during normal business hours at its offices all

32014

" records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine -
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall-provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requnrements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its

- obligations under 45 CFR Section 164.526.

Business Assaciate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

" individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within ten (10) business days of receiving a written request from Covered Ehtity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations

- to provide an accounting of disclosures with respect to PHI in accordance with 45-CFR

Section 164.528.

in the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
husiness days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual’s request as required by such law and notify
Covered Entity of such response as-soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business E/F)‘

Exhibit | Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 6/13/2023
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(4)

(5)

(6)

32014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHi, the Business Associate shall certify to .
Covered Entity that the PHI has been destroyed. '

Qbligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section.
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any réstrictions on the use or .
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or-disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms‘ and conditions (P-37) of t_h'is
Agreement the Covered Entity may immediatély terminate the Agreement upon Covered

‘Entity's knowledge of a breach by Business Associate of the Business Associate
" Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termlnatlcm nor cure is feasible, Covered Entlty shall repert the

‘violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

- Amendment. Covered Entity and Business Associate.agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has ne ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any arﬁbiguity in the Agréemer'vt shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. :5

Exhibit| Contractor Initials
Health Insurance Paortability Act -
Business Associate Agreement - ' 6/13/2023
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e.  Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable,

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 ofthe
standard terms and conditions (P-37), shall survive the termination of the Agreement.

! IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit .

g Depariméntof Health and Human Services Upper valley pPathology, PLLC
' taterny: : saasphibe Contractor
Tain W s '
Signaturen;{‘ kﬁthorized Representative Sig”rm%gﬁ&hthorized Represenfative
Iaiﬁ Wat;t. . paniel Jones .
Name of Authorized Representative Name of Authorized Representative

Deputy Director - DPHS
paniel Jones, MD

Title of Authorized Representative - Title of Authorized Representative
6/14/2023 ' 6/13/2023
Date Date

312014 Exhibit | Contractor Initials )
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ACERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
. Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
- data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requnrements
1. Name of entity
Amount of award
Funding agency

- NAICS code for contracts / CFDA program numberfor grants
Program source .
Award title descriptive of the purpose of the funding action
Location of the entity
‘Principte place of performance
Unique identifier of the entity (UEI #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government and those
- revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC,

PN ALN

[==]

Prime.grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which .
the award or award amendment is made. . ‘

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
- The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting. Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1. 11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all appllcable provisions of the Federal -
Financial Accountablllty and Transparency Act

Contractor Name: Upper valley Pathology, PLLC

DocuSigned by:

6/13/2023

Date - T Name:!
T'”_e: paniel Jones,. MD

LR

&Ds
Exhibit J = Certification Regarding the Federal Funding Contractor Initials '
Accountabilny And Transparency Act (FFATA) Compliance 6/13/2023
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FORM A

" As the Contractor identified in Section 1.3 of the General Provuswns | certify that the responses to the
below listed questions are true and accurate. ;

1. The UEI (SAM.gov)numberfor your entity is:

2. "In your business or orga'nization's preceding completed fiscal year, did ybur business or organization -
. receive (1) 80 percent or more of your annual gross revenue in U.S, federal coﬁ'tracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; énd {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor

cooperative agreements?
X _NO - __YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following: -

3. Does the public have access to information about the compensation of the executives in yolur'
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780o(d)) or section 6104 of the Internal Revenue Code of
18867 _

NO  YES
~ If the answer to #3 above is YES, stop here
Ifthe answer to #3 above is NO, please answer the followmg

4. The names and compensation of the five most hlghly compensated officers in your busmess or
organization are as follows: ;

Name: - Amount:
Name:i @ Amount:.
Name: - Amount.
Name:., _ Amount;
Name: - - Amount: .
.
hDS‘:
Exhibit J — Cedtification Regarding the Federal Funding Contractor Initia.IsQ
Accountability And Transparency Act (FFATA) Compliance 6/13/2023
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DHHS Information Security Requiremen_ts

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

- 3.

V5. Last update 10/09/18 ' Exhibit K Contractor Initials

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
-situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Jinformation, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section -
164.402 of Title 45, Code of Federal Regulations.

“Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Pubtication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

“Conﬁdential'Information" or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information ‘including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identtﬂable Information. '

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services {DHHS) or accessed in the course of perferming contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but.is not limited to

~ Protected Heaith Information (PHI), Personal Information” (P)), Personal Financiai

Information (PFI1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.,

“End User" means any person or entity (e g., contractor contractors employee,
business associate, subcontractor, other downstream user, etc.) that receives

‘DHHS data or derivative data in accerdance with the terms of this Contract.

“HIPAA™ means the Health Insurance Portablllty and Accountability Act of 1996 and the
regulations promulgated thefreunder.

“Incident” means an act that potentially violates an expticit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware, :
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through théft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Ds

Y
DHHS Information .
Security Requirements: ' \_6/13/2023
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction. '

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. .

8. “Personal information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden.
name, etc.

i2) "Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. B

. 10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11, “Security Rule” shall mean the Security Standards for the Protection’ of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders . Protected Health Information
unusable, unreadable,. or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PH! in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5, Last update 10/09/18 Exhibit K - Contractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that- DHHS has agreed.to be bound by additional .

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the-Contractor must be bound by such -
additional restrictions and must not disclose PHI in violation of such additional
réstrictions and must abide by any additional security safeguards.

‘4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not-be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatlves

of DHHS for the purpose of inspecting to ‘confirm compliance with the terms of this
'Contract

METHODS OF SECURE TRANSMISSION OF DATA

J:

Application: Encryption. If End User is transmitting DHHS data contalnlng
Confidential Data between applications, the Contractor attests the apphcatnons have
been evaluated by an expert knowledgeable in cyber security and that said

- application’'s encryption capabilities ensure secure transmission via the internet.

Computer Disks and Pbrtable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to. transmlt Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

File ‘Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as- Dropbox or Google Cloud Storage, to transmit
Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops  and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not transmit Confidential Data via an open .

@
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wireless network, End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

8. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH Fite Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

. be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours}. ' :

11. Wireless Devices. [f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS.

The Contractor will only retain the data and any derivative of the data for the duration of this

Contract. After such time, the Contractor will' have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, otherwise required by law or permitted
_under this’Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. '

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrées to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in"a secure location and identified in section IV. A.2

- 5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a_

@)}i
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. :

B. Disposition

1.

‘If the Contractor will maintain any Confidential Information on its systéms,(or its

sub-contractor systems), the Contractor will maintain a documented process for

' securely disposing of such data upon request or contract termination; and will

obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing.State of

New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordance with industry-accepted standards- for secure deletion and media
sanitization, or otherwise . physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology u. s.

Department of Commerce. The Contractor will document and certify in writing at
time .of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to-
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30) days of the termination of this

Contract, Contractor agrees to destroy all hard copies of Confldentlal Data using a

secure method such as shredding.

Unless otherwise specified, within thirty (30) - days of the termination of this '
Contract, Contractor agrees to completely destroy all etectronic Confidential Data
by means of data erasure, also known as secure data wiping. .

IV. PROCEDURES FOR SECURITY

A.

V5. Last update 10/09/18 . . Exhibitk - " Contractor Initials

Contractor agrees to safeguard the DHHS Data received under this Contract and any
derivative data or flles as follows: -

1.

‘The Contractor will malntam proper security controls to protect Department
confidential information collected, processed, managed and/or stored in the dellvery
of contracted services.

Thé Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the-data (i.e., tape, disk, paper, etc.).

@ .
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10.

11.

V5. Last update 10/09/18 : Exhibit K ‘ Contractor Initials

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmlt or store Department confidential |nformat|on
where applicable. '

The Contractor will ensure proper security’ monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or

. Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub contractors prior to
system access belng authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45 |

CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is respon3|ble for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department_data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Infermation Security Office
leadership member within the Department. '

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize -any damage or loss resuiting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

@
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

~ the breach.

12.

13.

14.

15.

16.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for mdnwdually identifi able health
information and as applicable under State law. i

Contractor agrees to estabiish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to” maintain a documented breach noftification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under tﬁis
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this |nformat|on at all times.

¢. ensure that laptops and other electronic devuces/medla containing PHI Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

) @
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and ‘individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.}.

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable medua as required in section IV above.

h. in all other mstances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the cwcumstances involved.

i. . understand that their user credentials {(user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. .

V5, Last update 10/09/18 I Exhibit K © Contractor Initials

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
~.and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. :

LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses prowded in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling. and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwnhstandlng Contractor's compliance with all appiicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. I_dentify Incidents;

2. Determing if personally identifiable information is involved-in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. |dentify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
DOS
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that |mpllcate Pl must be addressed and reported as
applicable, in accordance with NH RSA 359-C; 20.

VL. PERSONS TO CONTACT
A. DHHS Privacy Officer:
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

| | &fﬁ
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) INSURANCE COMPANY OF MAINE
One City Center o P.O. Box 15275 » Portland, ME 04112-5275

CERTIFICATE OF INSURANCE

INSURED: .Danicl F. Jones, MD
ADDRESS: 57 Fulton Street, Apt 9
Boston, MA 02109-1494

This is'to cértify that Medical Munial Insurance Company of Maine has issued to the named insured the policy identified herein.by
policy number, policy term arid limits of lability which affords Medical Professional Liability Insurance, on a claims-made policy.
Actual policy limits may-exceed those stated.on this document. This certificate of insurance does not amend, extend or otherwise
atter the.terms, conditions, or limits of the insurance afforded by the policy.

RATING TERRITORY: NH ) _
" POLICY PERIOD: 06/12/2023 1o 06/12/2024 at 12:01 a.m. Standard Time

POLICY NUMBER: NH PLP 003930
PRIMARY POLICY LIMITS: $1,000,000 Each Cloim
$3,000,000 Annual Aggregate
EXCESS.POLICY LIMITS:  N/A

DEDUCTIBLE: None :
. SPECIALTY: Pathology - No Surgery
RETROACTIVE DATE: 06/12/2010
EXCESS RETROACTIVE DATE:  N/A

ADDITIONAL INSURED:

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:

CANCELLATION: Should any of the above described policics be cancelled before the expiration date thereof, the issuing 60mpany
will cndcavor to'mail 10/30 days wrilten notice to the certificate holder named below, but faiturc to mail such notice shall imposc no:
obligation or liability of any kind upon the company, its agents or representative. -

Authorized Representative

CERTIFICATE HOLDER:

State of New Hampshiré, DHHS Issue Dal,é:l 05/17/2023
129 Pleasant Street MM 371.(01/05)

Concord, NI 03301



Employment
09 /2021 — present

07 /2021 — present

07 /2020 — present
0172016 — present

04 /2010 — present

08/2015-08/2020
08/2019-07/2020
08/2015-07/2017
11/2010-06/2017

03/2015-06/2015

07/2010-02/2015
07/2010-12/2014
Education

07/2018-06/2019

08/2015-06/2017

07 /2009 -06/2010

07 /2008 - 06 /2009

07 /2005 - 06/ 2008

0772002 ~06/2003
08/1998 - 05/2002

-08/1993-12/1994

08/1990-04/1993

08 /1982 -05/1989
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Daniel F. Jones, M.D.
I
T —

Medical Director, ME state health and environmental testing laboratory,
Augusta ME- <

Field Representative, Laboratory Accreditation Program, The Joint
Commission, Oakbrook Terrace, IL

Medical Director, UNH COVID testing lab, Durham, NH

. Medical Director, NH state public health laboratory, Concord, NH
‘Independent contractor, Upper Valley Pathology, PLLC, Boston, MA

Medical Director, PreventAGE Health Care, Lebanon NH :
Faculty (adjunct), Thomas Jefferson University, Philadelphia, PA
Quality Scholar, VA Medical Center, White River Jct, VT

Medical Director, Celdara Medical, Lebanon NH _
Pathologist (Locum tenens), Rutland Regional Medical Ctr, Rutland VT
Staff Pathologist and Medical Director of Laboratories

Valley Regional Hospital, Claremont, NH; Alice Peck Day Memorial
Hospital, Lebanon, NH;

Staff Pathologist and Medical Dircctor of Laboratories

New London Hospital, New London, NH; Mt. Ascutney Hospital and -

"Health Center, Windsor, VT

Fellowship Training (PGY VI1I), Hematopathology

Thomas Jefferson University Hospital, Phlladelphla Pennsylvania
Master of Public Health

The Dartmouth Institute for Health Policy and Clmlcal Practice

" Lebanon, New Hampshire

Fellowship Training (PGY VI), Breast / GYN Pathology
University of Pittsburgh Medical Center, Pittsburgh, Pennsylvania
Fellowship Training (PGY V), Transfusion Medicine-

. University of Pittsburgh Medical Center, Pittsburgh, Pennsylvama

Residency Training (PGY 11-1V), Pathology

Western Reserve Care System (WRCS), Northside Medical Center
Youngstown, Ohio -
Residency Training (PGY l), Pathology -

Thomas Jefferson University Hospital, Philadelphia, Pennsylvama
M.D.

University of Vermont, College ofMedlcme Burlington, Vermont
Ph.D. courscwork Mathematics

University of Vermont, College of Engineering, Mathematics, and
Business Administration, .Burlington, Vermont

M.S., Mathematics :
University of Vermont, College of Engineering, Mathematics, and
Business Administration, Burlington, Vermont

B.A., Mathematics

Umversny of Vermont, College of Arts and Sciences,

Burhngton Vermont



Licensure/
Certifications

Professional Society
Memberships

Professional Activities

0572020 - present

10/2006 - 12/2016
01/2014 -09/2015
01/2014 -03/2015
- 04/2013-10/2014
04 /2012 -01/2015

01/2012 -03/2015
02/2011—10/2014
01/2011 - 10/2014
10/2010 - 03/2015
09 /2009 - 06 /2010

05/2006-06/2010

03 /2008 — 06 /2008
04 /2007 — 06/ 2008

07 /2006 — 07./ 2007

Research Experience

09 /2009 -06/2010

08 /2008 —05/2009

07/2003 - 06/2005

03 /2001 - 04 /2001

0571994 -08/1994 &

05/1993 - 0871993
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New Hampshire Board of Medicine, License (14842)
Massachusetts State Board of Registration in Medicine (275149)
Maine Board of Licensure in Medicine (MD25078)

College of American Pathologists
American Society of Clinical Pathologists -
Association of Public Health Laboratories

Volunteer, Medical Reserve Corps

Inspector, CAP Laboratory Accreditation Program.

Clinical Advisory Board Member, OneCare Vermont

President of Medical Staff, Alice Peck Day Hospital

Medical Exccutive Committee, New London Hospital

Medical Executive and Credentials Committee (chair), Valley Regional
Hosp.

Medical Executive and Peer Review Commlttees Alice Peck- Day Hospltal
Quality Committee (chair), New London Hospital

Infection Control Committee, Mt Ascutney Hosp., Valley Regional Hosp
Blood Usage/Safety Committee, VRH, APD, Mt. Asc, NLH Hospitals

Lab Instructor, Pathobiology and Reproducnve Biology Courses, UPMC
School of Medicine

Publications and Presentations Committee Peer Reviewer, Cardlovascular
Health Study, National Heart Lung Blood Institute.

Institutional Review Board (Alternate) , WRCS, Northside Medical Center

Chief Resident, WRCS, Northside Medical Center.

Graduate Medical Education Commlttee Member, WRCS, Northside
Medlcal Ceniter.

Fellow, Breast and GYN Pathology Magee Womens Hospltal ofUPMC
Supervisor: Dr. Mamatha Chivukula

Investigating patterns of HER2 in breast metastases;

Fellow, Transfusion Medicine, Institute for Transfusion Medicine

Supervisor: Dr. Mark Yazer

Investigating the impact of standard manipulations of platelet pools such as volume reduction,
washing, and filtration with respect 1o platelet function.

Post-Doctoral Fellow, University of Vermont - Dept of Pathology

Supervisor: Dr. Russell Tracy :
Investigated statistical adjustment of correlations among biovariable data variables (specifically
the fibrinogen beta chain SNPs, plasma fibrinogen, atherosclerosis, and cardiovascular dlsease )
Medical Student, University of Vermont - Dept of Ophthalmology

Supervisor: Dr. Geoffry Tabin

Complications of LASIK following penetrating keratoplasty in keratoconus.

Graduate Research Assistant, University of Vermont - College of Engincering,
Mathematics, and Business Admmwtratlon Supervisor: Dr. George Pinder

Modified a computer model of 2- phaqc (e.g. air/water) 2-dimensional groundwater flow model
in the addition of a third phase (e.g. oil)
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Publications / Presentations

Additional Skills

Off-Duty Activities

Sokol K., & Jones D (2019). EBV+ Peripheral T Cell Lymphoma. Invited

. presentatlon Lymphoma Rounds, Lymphoma Research Foundation, Phl]ade.lphla

PA

Roque DM, Jones D, Carter G, Kelley JL. Pr:mmy Giant Cell Malignant Fibrous
Histiocytoma Of The Ovary: Case Report And Review Of The Literature Gynecol
Oncol. 2010 Nov;119(2):397-8. Epub 2010 Aug 16.

DF Jones, D) Dabbs, MQ Rosenzweig and M Chivukula. 4 Comparison of HER 2
Expression in Primary Breast Carcinomas vs Organs of Metastasis. A~
Comprehensive Retrospective Review. Poster presentation, USCAP annual meeting,
Washington DC, 3/22/2010; Platform presentation, UPMC pathology research day,
6/11/2010 y

DF Jones, G Carter, D Gingell and M Chivukula. Expression of transcription
factors [FOXAl, GATA-3] in Estrogen Receptor Negative (ER-) and Progesterone
recepltor positive (PR+) groups: A single hormone receptor subset analysis. Poster
presentation, USCAP annual meeting, Washington DC, 3/23/2010

Carty'CL, Cushman M, Jones D, Lange LA, Hindorff LA, Rice K, Jenny NS, |
Durda P, Walston J, Carlson CS, Nickerson D, Tracy RP, Reiner AP. Associations
between Common Fibrinogen Gene Polymorphisms and Cardiovascular Disease in
Older Adults: the Cardiovascular Health Study. Thromb Haemost, 2008 Feb;
99(2):388-95. 7 '

Holvoet P, Macy E, Landeloos M, Jones D, Jenny NS, Van de Werf F, Tracy RP.
Analytical performance and diagnostic accuracy of immunometric assays for the
measurement of circulating Oxidized LDL. Clin Chem. 2006; 52(4).760-4

Jones D, Tracy RP Exploring methods for adjusting association studies for within
subject variance. Poster presentation, Leducq International Network Against
Thrombosis(LINAT) inaugural meeting, Dec 10-12, 2004

Jones DF, Irwin AE. Discoloration of intraocular lens subsequem fo rifabutin use.
Arch Ophthal 2002; 120(9):1211-2

LEAN/Slx Sigma, EPIC, CoPath, SCC SoftPath, Adobe Photoshop, Stata8’
(statistical software), SPSS Microsoft Office Suite (Word, Excel,
Powerpomt)

Mountaineering, cycling, sound recording, meditation, homeless -
outreach/addiction harm reduction, personal house projects



